
 IN THE JUSTICE COURT OF THE STATE OF 

 MONTANA IN AND FOR THE COUNTY OF GALLATIN, BOZEMAN 

 SCOTT WYCKMAN/G. L. SMITH JUSTICES OF THE PEACE 

 *  *  *  *  *  *  *  *  *  * 

___________________________________________, ) 
  ) 
___________________________________________, )   
  ) Case No. CL- _______   -   ___________ 
               Plaintiff(s),  )            Year       Case Number 
  )  
 -vs- ) 
  )  
___________________________________________, )   COMPLAINT 
  ) 
___________________________________________, )  
  ) 
               Defendant(s).  ) 
  ) 
 
 
 COMES NOW THE Plaintiff and alleges a Complaint against the Defendant for the 

following:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 WHEREFORE, Plaintiff prays for a Judgment against the Defendant in the amount of 
$___________.(The court has a $7000.00 limit) 
 
 Dated this _____Day of __________, ____________. 
 
X_____________________________________ _____________________________________ 
Plaintiff’s Signature  Defendant’s Name 
 
______________________________________ _____________________________________ 
Plaintiff’s Physical Address Defendant’s Physical Address 
 
______________________________________ _____________________________________ 
Plaintiff’s Mailing Address Defendant’s Mailing Address 
 
______________________________________ _____________________________________ 
Plaintiff’s City/State/Zip  Defendant’s City/State/Zip 
 
______________________________________ _____________________________________ 
Plaintiff’s Phone Number  Defendant’s Phone Number 
 
___________________________________________  
 
Plaintiff's Birthdate Plaintiff's D/L or SSN Number  
 
 


